e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT @
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corparation Nama

STEPHEN EDELSTEIN M.D., P.A.

Principal Place of Busncss

4040 NW. B9TH AVENUE
CORAL SPRINGS FL 33065

. Principal Place of Business

Suite, Apt. #, etc

R] 2]

DOCUMENT #‘_672'629 _

(3

Mading Addrass

4040 NW. S9TH AVENUE
CORAL SPRINGS FL 33065

FILED
Feb 18 1998 8:00am
Secretary of State

WA ENO M RTMARI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

060171980

“'L—Z_a. Mailing Address

|28l

4. FEl Number

58-2004049

Applied For -
Not Applicable

Suite, Apt #, ote

57]

$8.75 Additional

§. Certificate of Status Desired O Fea Required

City & State

:

el

City & State

$5.00 May Be
Added to Fees |

6. Eleclion Campaign Financing
Trust Fund Contribution

Zip o Country 7 Country 8. This corporation owes or has paid the currept year (ntangible
24 |25 ] :5] an Personal Property Tax due June 30. %] Yes [ no
§._Name and Address of Current | Reglstered Agent 10. Name and Address of New Reglstered Agent |

EDELSTEIN, STEPHEN M.D. 81| Name

4040 N.W. 98TH AVENUE 82 Siroct Address (P.O. Box Namber s Mot Acceptable)

CORAL SPRINGS FL 33085
B3
84| City Zip Code

FL [®

11, Pursuant ta he provisions of Sections B07 0502 and 607 1508 Tionda Stalules, The above-named corporation submits his stalement for the purpose of changing its registered’
office or registered agont, or both, v he State of Flonda Sach change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment ag regislercd

agenl. | am familiar with, and acoept the abligatons of, Seclion 607.0006, Florida Statutes.

-z
F ISP LI f

[~ los

SIGNATURE R . e S,
Slgnature """';I,(Ll,'",”_wi'ﬁ"'l (V"V“'.Il‘-fl'-‘i‘:l agont il ket ay:ﬂu al_alo’ (NCHE: Hegistered Agent signatore required when reinstatig) DATE - E\

12, o OFHTIC s | 13- ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <D
T PD [T orer T1TTE [T Cliange L1 Addilon |2
NAME EDELSTEIN, STEPHEN, MD. 12 M 3
smeeraoness | 4040 N.W. 99TH AVE. 1.3 SIREET ADDRESS g
oy -S1-2ip CORAL SPRINGS FL 140Y-51-7IP ) &
TITLE [T outie 21T [T change T Addition | ©
NAME 2.2 NAME
STREET ADDRESS 21 STHEET ADDRESS
CITy-51-2IP i e 2 4 LITY-ST-2IP
e O nouee 31 1ILE [T change [ Addition
NAME 3.2 MAME
STREET ADDRESS 33 STHEET ADDRESS
CTy-§T-2IF S 3.4 CITY-51-2IP
TiTLE [T peLere 41TMF [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| cvestap VO 44 CITy-ST-2p
TIILE . [T Decere 4 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDALSS
GiTy-ST- 2P L o 54CHTY-S1-71p
T [T 61 TITLE D Chage ] Addition
NAME 6.2 NAME
STREET ADDRESS B 3 SIREET ADDRESS
CiTY-ST-ZiP e [ baciv-sizp
14, | hereby certily that the inforimation supphed with this fling dacs nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certily that the information

indicated on this annual teport o supplemenlal annaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal T am an
officer or duector ol theae corporalion of The recciver or lrustec empowered 10 exccute this reporil as required by Chapler 807, Florida Statetes; and that my namie appears in
Block 12 or Block 13 if changed, or nr\'m ahachment with an addiess

AR P\ )

773/




